MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 553“-034(}57
ODEPARTMENT OF PUBLIC MEALTHM AND WELFAR g -

3 1 8 10‘ ) ¥ STATE FILE N
DO NOT WRITE AMENDED Registration District. No. ; e Primary Regumllon District No. _____3_ .....J!og:sfnr s No, _8983 UMBER
ON THIs STUB ETCED SEP 121963 = ,

1. PLACE QF DEA‘I}! 2. USUAL RESIDENCE. [Wherc decelﬂd lived. 1f Institution: Residence I;Ofor.
VS 300 :

A 2. COUNTY ’ a. STATE llissnurf' COUNTY i admission)
Rev. 4/59 b cu?. {IF eutside corporate 1imits, giva TOWNSHIP only) Langth of stay in 1b ©. CITY Tnsice Limits

TOWN St. Louls TowN St. Louis Yo O No O

[N :'l.g.épl#'\qf[ﬁogi: {1 NOT in hospiral, give location) Inside Limits ] d:ggiil’ss -{If cutside, give locakeon) Revide on Form

INSTITUTION Homer G. Philldpsg |¥=O ND ' 2520 No, Garrison Yo O N D

3" NAWE OF DECEASED Firat Widdis o Phonth Day Yoar
Arthur DEATH 9 4 . 63

5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. D. BIRTH 9. AGE {last birthday} | IF UNDER YEAR IF UNDER 24 HR
Male Negro widowed ] Dlver:od /7 / é Months { Days Hours Min,

AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY H}ﬁ'I'HPL‘CE {City and state ar country) | 12. Clh AT COUNTRY

st of worluna life, aven if retired) i
13b. 2THER‘S‘MAIDEN Nz :i 14. NAME OF HUSBAND OR WIFE

- 15. WAS DECEASED EVER IN U.5.-ARMED FORCES? 148, SOCtAL SECURITY NO. | 17. INFOIMAN‘I' Address

(Yo, no, o unkndwnlll {If yes, giva war or dates of 1 a . & ¢:’ /7£2 é_ n A ]

18. CA"SE OF DEATH (Enter only one cause per IITa YOI {8); |0 oV KF INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

INMEDIATE CAUSE (s) . : Bronchopneumonia . ' Undet.
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Conditions, . H any, DUE TO (b}
which gave tiss to cT

above. tauss (a), | ' " z - x
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Mine” couse. last. ) DUETO (@) q/

PART tt. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If decessed was female wes
disaase condition given in PART | (s) thera s pregnancy In last 90 days.

Diabntos Mellitus - . ICI Yor | 0 No | 1 Unknown
15, WAS AUTOPSY | 20m. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
PERFORME a O o
ves¥) NOOO | -
<. TIME OF  Houl  Month, Day, Yaar |

1NJURY s
A% N

20d. INJURY QCCURRED 20e. FLACE OF INJURY {o.g., in or sbout home, | 204 CiTY, TOWN, OR LOCATION COUNTY
WRHILE AT WORK g farm, factory, sirest, office bidg., #c.)
NOT WHILE AT WORK.[J

21. 1 anendnd the deceased from 8-28-63 w___ 9=4=63 and fast saw [B3live on 9=-4-63

2100 P, o on the date stated shava, and 1o the best of my knowledge, from the cavses stated. -
/ ared /of LD 27b. ADDRESS . 22c. DATE SIGNED
2601 N. Whittier . , 9-9-63

OF CEMETERY OR CREMATORY 23d. ity, town, or county) : ESrnnJ
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MEDICAL CERTIFICATION

Death occurr
'

27s. SIGNATURE

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24, FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. &Y LOCAL REG.
L3

(Ol dbodunarat /389 ™n H—rm SEP 6§ 1963

d Embal ‘s Stat t on Reverse Side)
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b.' AT ey e o s §] o o
-3okny . BIOSTUMREATEMENT BY LICENSED EMBALMER

| heteby “certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby =~ : Student Embalmer No.

working under my personal supervjsich! (e 2s3eds i

Student.

Signatura of. Student Embalmer

l.i(-:;r.\sed Embalmer N(.). é‘é[;(/ ,
P. 0. Address,/” 377 W

+ Note: The above MUST BE SIGNED BY THE LI(;ENSED“EMBALMER in his OWN HANDWRI'TING {Failure to compfy
with the above consmutes grounds for revocation of license). .

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body Tsnot embalmed fact-should be so stated g elr TR
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